al., 1966; Fitzpatrick et al., 1 977) Specifically, in one series of 400 cases of malionant melanoma among oCaucasians in Australia only 3 8°, an(d 2-3% owere found oni the feet of men and wi-omen respectively (Davis et al., 1966) . In a second series of 2:352 cases amoIng Cautcasians in Norway, MagnIus rePorteCd 8 4% on the feet of men acnd 98°, on the feet of women. The possibility that trauma is an aetiological factor in miialigniant melanomna of the feet among ruiral Blacks in Africa lhas been raised by Higginson & Oettle (1 960) but has not been substantiated. Lewis (1967) maintains that mrtalignant melanomla is common oni the soles of the feet, of African Finally, among the 14 cases of mixed racial background, of whom 2 were partCaucasian, only 3 (21 %) arose on the feet.
Of the 22 cases occurring on the feet, 12 arose oni the plantar surface and 7 on the toe. All were histologically classified as malignant melanoma, NOS.
Thus non-Caucasians other than Blacks appear to also develop malignant melanoma very commonly on the feet. Consideration of this finding in relation to the hypothesis of trauma as a predisposing f,actor is of interest. Although the use of footwear among residents of Hawaii is almost universal, open-toed shoes and sandals are very common because of the climate, thus increasing the possibility of trauma to the skin of the feet. The very high proportion of Filipino cases occurring on the feet is of note because this ethnic group is predominantly employed in agricultural work, where foot trauma might be more cotmmoni. Also, the more frequenit occurrence of melanoma on the feet of males suggests the possibility of trauma as a risk factor.
It is not thought that exposure to sunlight is important in the aetiology of mnalignant melanoma of the feet among Caucasians (Magnus, 1973) . In Norway, the foot was the only site not showing a North-South gradient incidence. Caucasian residents of Hawaii who were diagnosed as having malignant melanoma (luring [1960] [1961] [1962] [1963] [1964] [1965] [1966] [1967] [1968] [1969] [1970] [1971] [1972] [1973] [1974] [1975] [1976] [1977] did not show an excess occurrence on the feet. Of the 152 cases in males, onlv 4 (2.6%) occurred on the feet and of the 110 cases in females, only 3 (2-7%). Japanese in Hawaii do not experience any higher incidence rates of malignant melanoma than Japanese in Japan (Waterhouse et al., 1976) , thus indicating that exposure to sunlight is probably not an important risk factor for any anatomical site among non-Caucasians.
Although exposure to sunlight is undoubtedly an important risk factor for malignant melanoma of most anatomical sites in Caucasians, even in this ethnic group the neoplasm occurs at sites never exposed to the sun. Further investigation into the reasons for the predilection of malignant melanoma for the feet of nonCaucasians might contribute to an understanding of the aetiology of malignant melanoma not associated with exposure to sunlight.
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